Objectives: Although health care professionals are obliged to inform and educate patients about SCT and what to expect during and after the procedure, there is little known about professionals' practice on information giving to SCT recipients. The aim of this study was to examine health care professionals' appraisal of how patients perceive the information that they receive throughout the fi rst year after SCT. Methods: In total, 317 health care professionals (RNs, n=250; physicians n=48; allied health care professionals, n=19), who attended the nurses opening session and the joint session at the EBMT Annual Meeting 2010, responded to the questionnaire EORTC INFO 26. The questionnaire assesses perception of information received during different phases of the cancer care: diagnosis, treatment and follow-up period. As the questionnaire addresses patients, the introductory text was adapted so that health care professionals were asked to fi ll out the INFO 26 from the perspective of a typical patient of their centre one year after SCT. The questionnaire comprises 26 questions in four sub scales (information about disease, medical tests, treatment and other services) and eight single items. The responses are scored on Likert-scales ranging from not at all to very much, except four items having dichotomous alternatives and two items which are open ended. Scores were transformed to 0-100 scales; a high score equals high level of information. Demographic data were also collected. Results: RNs' ratings on the subscales ranged between 47 (SD 17) and 65.2 (SD 20), whereas physicians and allied professionals scored from 52 (SD 18) to 70 (SD 16) and 46 (SD 20) to 68 (SD 15), respectively. All professional groups perceived that many patients had received written information (87.7%), whereas information on CD's/DVD's was applied less often (9.5%). The majority of professionals reported that they thought patients had a wish for more information. Most health care professionals considered that the information the patients received were overall quite or very much helpful for them. Conclusion: According to the health care professionals' responses, there seems to room for improvement of the information given to patients undergoing SCT.
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N1238 The EBMT Nurses Group Paediatric Committee update M. Stenvall on behalf of the EBMT NG Paediatric Committee
EBMT Nurses Group Paediatric Committee was found 2008. Aim of the committee is to improve the care of paediatric and adolescent hsct patients, to promote, develop and share knowledge between the paediatric nurses throughout Europe and within EBMT and also to collaborate with the chair of the EBMT Paediatric Diseases Working Party. Our fi rst task was to make a survey among paediatric nurses in order to identify some characteristics among them. This survey was reported in Vienna 2010. The next goal is to identify a contact person (nurse) in every Paediatric HSCT Centre in Europe. This important link means that communication between Paediatric Committee and paediatric hsct centres will be easier. The contact nurses role involves interaction with the committee and other nurses. In future projects it would also be easier to communicate and share information. We have got so far 43 contact nurse details from 20 countries. We have sent the fi rst letter about our recent activities to the new contact persons. We had a successful Paediatric Nurses meeting in Helsinki, Finland (The 2nd Meeting of the EBMT Paediatric Nurses 2-4 June 2010). There were 33 nurses from different countries and also nurses as far as Chile and Japan. During the 3 day meeting we had both nurses' presentations and joint sessions with physicians. The nurses presentations were about: mixed wards (adult and children), sexuality, school in hospital, CVC-complications, adverse events of ATG, SCT complications with thalassemia major, fatigue in bmt children, parents staying overnight in hospital, reporting errors and also presentation about the Nordic nurses cooperation. Joint sessions covered controversies in indications, regulations and processes, GvHD, infectious issues and supportive care and also late effects. Paediatric Committee participated The EBMT NG meeting in Manchester, September 2010. It offered a good possibility to communicate with other subcommittees. We also had an informal meeting with the Research Committee in order to discuss our future projects and possible research cooperation. In The 27th Meeting of the EBMT Nurses Group 2011, Paris, France we will give an update about our recent activities. There will also be a paediatric plenary session. Discussion with The EBMT Paediatric Diseases Working Party will continue in this meeting. The preparations for The 3rd Training Course for paediatricians and paediatric nurses on HSCT in June 2011, Genoa, Italy are well on the way. The course will explore the major issues impacting on hsct in children and adolescents. The course is addressed specifi cally to postgraduate/resident level young physicians and paediatric nurses. We are also ready to participate actively in the preparations for The 3rd Meeting of the EBMT Paediatric Nurses 2012, Prague, Czech Republic (together with 8th Meeting of the EBMT Paediatric Diseases Working Party). Our young committee will continue its work in order to enable the paediatric nurses make new contacts and to share information with each other.
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Apheresis N1240 Post-transplant thrombotic thrombocytopenic purpura: a haematological emergency; a nursing challenge J. Baker Royal Marsden NHS Trust (Sutton, UK) Thrombotic thrombocytopenic purpura (TTP) is a rare, complex, and potentially fatal syndrome. In the post allogeneic transplant setting it is thought to be caused by auto antibody mediated endothelial damage secondary to irradiation and/or cyclosporin. It is diagnosed on the basis of clinical and laboratory data with primary fi ndings of: thrombocytopeniahaemolytic anaemia, elevated lactate dehydrogenase (LDH), red cell fragments on peripheral blood fi lm when examined under the microscope, fever and neurological changes. If not treated it can rapidly escalate to respiratory and renal failure and cerebrovascular events. Our centre performs approximately 60 allogeneic transplants annually and see only 1-2 diagnoses of TTP during this timeframe. I will present a case study of one such patient and her management with the emphasis focused on the role of therapeutic plasma exchange (TPE), and the rationale for this. It also highlights the nursing and organisational challenges and the importance of communication and collaboration between the haematological,critical care, blood bank, and apheresis services. This is the story of Mary who at the age 21 had a full intensity matched unrelated stem cell transplant for acute leukaemia with a conditioning regimen of total body irradiation and cyclophosphamide. On day + 27 she presented in the ambulatory care unit looking very unwell, febrile, drowsy and forgetful. Blood results were abnormal: elevated creatinine and LDH, reduced haemoglobin and platelets. She was admitted and on confi rmation of red cell fragments on her blood fi lm, a diagnosis of TTP was established. The Apheresis team prepared to commence urgent TPE. The American society for apheresis (ASFA) rates the clinical application of TPE for TTP as grade 1A, a classifi cation given to an apheresis procedure with strong evidence based research and recommended use in fi rst line management. The effi cacy of TPE is by removal of the plasma and thus the autoantibody which has been identifi ed as the causative agent in post transplant TTP and replacing with functioning plasma. Mary received a total of 37 plasma exchanges in addition to other interventions to try and reverse her condition. Discussion points and areas to explore in the nursing management of this patient will be:most appropriate IV access, resource management of staff, equipment, and blood products, working across sites when Mary is transferred to the critical care unit, working effectively with other disciplines, and patient and family advocacy.
N1241
Comparison of two apheresis protocols for the collection of allogeneic HPC-A products on the COBE Spectra ® in a single centre
V. Chiwaura, K. Pang on behalf of RFH LCT and Apheresis Teams
Introduction: The aim of the validation was to evaluate the consequences of transferring from a standard protocol to a new automated protocol. Purpose of the validation To verify if changing method of stem cell collection would impact product quality. Would changing to the automated protocol affect staff time management?
Background: High staff turnover & lack of staffi ng affected the collection program needing a program that would allow for 1 nurse to look after more than 1 donor by reduced manipulation of the collection by the operator. Historically the centre has used the semi automated software (Version 4) for HPC-A collections. Collection using this method involves continuous collection once the interface has been established & usually lasts 3.5hrs. The operator maintains quality of the interface. COBE Spectra fully automated software (Version 6) collects in 3 phases involving minimal operator intervention. Platelet loss due to the procedure is reduced. Able to revert to semi automated collection if clinically required during the procedure. Collections are longer taking on average 5hrs. There is an increased likelihood for procedural related side effects. Method: 22 allogeneic HPC-A products were collected using the automated system, over a 6 month period. Data collected included collection volumes, CD34 cell count, total nucleated cell count (TNC), collection & processing durations. Data was then analysed with retrospective data from the last 10 Allo HPC-A using version 4. Results: There was no signifi cant difference in the CD34 cell dose (yield). TNC count in the automated products was around 40% lower than product collected using the version 4 software; however CD34 yield was not affected (purity).There was no signifi cant difference in the volume collected. There was 100% engraftment for products collected using both protocols. Version 6 was on average 1 hr longer than version 4. No more than 1 version 6 procedure was performed per day therefore unable to evaluate whether it would impact on staffi ng. Implications: Autologous HPC-A collections & processing will be longer meaning products will be processed the next day. 2nd day collections would go ahead without CD34 monitoring. Cost of processing & storing auto HPC-A will increase. Increased risk for citrate toxicity. This was managed prospectively by use of prophylactic calcichew tablets.
N1242
Vortex ports as central venous access devices for extracorporeal photopheresis treatment in patients with chronic GvHD: an initial single-centre experience J. Sinclair, L. Haldane, S. Robertson, S. Taylor, C. Currie, K. Douglas SNBTS Clinical Apheresis Unit (Glasgow, UK) ECP is an effective apheresis treatment for chronic skin GvHD, but requires good venous access. Most patients with chronic skin GvHD have poor peripheral veins & require central access. Cuffed & tunnelled central lines are often used, but carry a signifi cant infective risk. The Vortex port is a CE-marked subcutaneous central venous access device suitable for apheresis, recently marketed in the UK. We describe our experience in 3 chronic GvHD patients. Patient 1: a 28-year-old lady with severe sclerodermatous GvHD of skin complicating VUD PBSC allograft for AML 3 years earlier. ECP treatment was started using cuffed & tunnelled central lines, but 3 lines required to be removed within the space of 9 months due to infection. A left internal jugular Vortex port was inserted but proved non-functional; it was replaced by a rightsided port which allowed ECP for a period of 9 months, eventually requiring removal due to infection. A new Vortex port has very recently been inserted. Patient 2: a 36-year-old man with erythrodermatous chronic GvHD of skin complicating sibling PBSC allograft 1 year earlier. Two cuffed and tunnelled lines required to be removed within 3 months due to infection. A left internal jugular Vortex port was placed, but functioned poorly and proved inadequate for ECP. The port was removed and replaced with a right internal jugular port, which allowed successful ECP for a period of 6 months, after which ECP treatment was discontinued due to development of bronchial carcinoma.
Patient 3: a 48-year-old lady with sclerodermatous chronic GvHD complicating sibling bone marrow transplant 3 years earlier. A Vortex port was placed and allowed ECP for approximately 10 weeks, but required to be removed due to excessive bleeding on needle insertion and subsequent blockage. On removal, the port was found to be damaged by access using a coring needle: Vortex ports require non-coring needles to be used for access. A new port was placed and has allowed ongoing ECP for a period of 4 months, with skin improvement. Conclusions: Vortex ports are a viable venous access option in this diffi cult patient group, but there is a learning curve both for clinicians carrying out port insertion and for nurses accessing the ports. In our experience, port insertion by interventional radiologists has been preferable to insertion by vascular surgeons, due to the advantages of X-ray screening in patients with "diffi cult" central venous access due to multiple previous lines.
N1243
Using patient feedback to improve practice T. Rintala Guy's Hospital (London, UK) Audit and service evaluation are key elements of quality management systems required by many compulsory and voluntary regulatory bodies. Following a reconfi guration of the apheresis service and the donor evaluation process at Guy's and St Thomas' NHS Trust (GSTFT) 2009-10, a pilot service evaluation project was carried out to obtain patient feedback on the service provided to establish whether the service and information given met patients' expectations. Patient questionnaire comprised of 9 sections including the patient pathway from the fi rst outpatient visit to follow up posthaematopoietic progenitor cell (HPC) collection. Anonymised questionnaires were given to all donors (allogeneic/autologous) following HPC collection with an addressed, stamped envelope to be returned after discharge. Total of 16 patients underwent HPC collection May-August 2010 and were given the questionnaire on discharge. Overall 11 questionnaires were returned giving an overall response rate of 68%. Two of the questionnaires returned had not been completed. Data from 9 donors (7 autologous/2 allogeneic sibling donors) were evaluated. Overall responses were positive. All patients agreed that information and care provided were of high quality. One patient felt that too much information had been provided prior to consent. 7/9 received a copy of a procedure specifi c consent forms and 8 out of 9 patients received a record of the consultation with the BMT Consultant. Most patients (6/9) attended outpatient / day unit department three times prior to HPC collection procedure. All patients felt that HPC collection and management of sideeffects was dealt effi ciently and they were given enough information prior to collection. 2 out of 9 patients would have wanted an opportunity to see the equipment used for the collection prior to the procedure. No patient received written information on follow up arrangements on discharge, but all had been told who to contact in emergency or if they had any questions regarding the procedure. Although the sample size for the pilot was small, two areas for improvement were identifi ed. Team has agreed to develop discharge information for patients undergoing HPC collection as a result of the patient feedback and are looking at ways to ensure that all patients have an opportunity to meet the apheresis team prior to HPC procedure. Questionnaire will continue to be used as an ongoing service evaluation tool and to be reviewed 3 monthly.
Symptom management N1244
Low-level laser therapy in the treatment of oral mucositis on an adult haematology and a paediatric haemato-oncology ward V. Van de Velde (1) (Ghent, BE) Objective: Despite the implementation of evidence based mouthcare guidelines, oral mucositis (OM) remains a frequently encountered and painful complication of chemotherapy. There is an increasing evidence that low level laser irradiation can reduce the severity and duration of mucositis. The objective of this study was to assess the effectiveness, quantitatively and qualitatively, of low level laser therapy (LLLT) for the treatment of chemotherapy induced OM in adult and pediatric patients. Method: When mucositis occurred, patients were treated using AlGaAs diode laser every two days until complete healing of the mucositis. Patients were evaluated for pain severity by the visual analogue scale or the faces pain scale before and immediately after LLLT. OM grade (WHO-criteria) as well as functional impairment were evaluated. Both nurses and dentists were trained to assess OM and to administer LLLT in an identical way. Data is analyzed using SPSS version 17. Results: From January till August 2010, 77 patients (41 children, 30 adults) diagnosed with leukemia (n=28), lymphoma (n=20), osteosarcoma (n=8), neuroblastoma (n=3), multiple myeloma (n=4) and others (n=8) suffering from chemotherapy-induced mucositis, were treated with LLLT. Out of these 77 patients, 20 had undergone a hematopoietic stem cell transplantation. Age ranged from 1 to 75 years. During 127 mucositis episodes, 333 treatments with LLLT were done and 1325 lesions were treated. Distribution of mucositis grade was: grade 1 (n=271), grade 2 (n=755), grade 3 (n=225), grade 4 (n=26) and unknown (n= 48). Cheeks (n=508), tongue (n=258), lips (n=185) and gums (n=123) were the most frequent sites affected. A mean of 2.5 treatments were necessary to reduce the grade of mucositis and to obtain overall pain relief. Of the 333 low level laser treatments, 44 patients reported no pain before and after LLLT. During 143 treatments there was an immediate pain relief and in 25 treatments the pain remains the same. In 121 cases pain scores were missing due to noncooperation or young age of the patients or invalid scores. Conclusion: These results demonstrate that LLLT, in addition to standard oral care can reduce pain. Results on the adult and pediatric ward are similar. Two to 3 low level laser treatments per mucositis episode seem to be a realistic approach. Further research and controlled randomized trials are necessary to confi rm the effi cacy of LLLT and to develop more general guidelines.
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indeed found that THC prevents or reduces vomiting induced by chemotherapy. The side effects of THC include: drowsiness, dizziness and in rare cases anxiety. Mood changes occur predominantly in young patients. The innovative use of the isolated form of THC to promote effective symptom management, fi rst took place at the Hadassah Medical Center, when we administered the drug to patients undergoing bone marrow transplant, as an add-on to existing anti-emetics and analgesic agents. Methods and Intervention: The logistics of THC administration requires coordination with our pharmacology and individual patient approval from the Israel Ministry of Health. THC is prepared in the Hadassah School of Pharmacy from the natural cannabis plant by cyclization and chromatography with 98% purifi cation. Patients age >3 were administered 5mg THC in 0.2 ml twice a day. The drug was dissolved in olive oil (25 mg/ml) and was administered as oil drops under the tongue. Patients eligible for THC were post high dose chemo-radio therapy followed by autologous or allogeneic stem cell transplantation, and patients suffering from acute and chronic graft versus host disease (GvHD). Results: The present study on the impact of THC use on posttransplant emesis took place over a 5 year period with a median of 4,100 treatments per year. 95% of the patients tolerated the drug well and did not withdraw from the treatment protocol. Positive impact of THC on pain control, nausea, vomiting and appetite was observed. In addition, the side effects were reported by the patients and collected by the nurses in charge. Conclusion: Controlled studies have revealed therapeutic potential of cannabinoid-related compounds in the treatment of a variety of clinical conditions including: auto-immune diseases, neurodegenerative disorders, chronic pain, AIDS wasting syndrome and others. Our experience in treating patients undergoing autologous and allogeneic stem cell transplantation, with or without acute and chronic GvHD, with THC, showed overall positive effects of THC on children and adults, especially on nausea, vomiting and pain control. Cannabinoids' anti-infl ammatory qualities may render this agent helpful in the prevention and treatment of GvHD.
N1246
The experience of fatigue post-allogeneic haematopoietic stem cell transplant J. Nunnick, A. Toogood University Hospital Birmingham (Birmingham, UK) Haematopoietic stem cell transplant (HSCT) is a potentially curative treatment for various malignant diseases. Results have vastly improved over time, this has led to an increase in survival and life expectancy. As a consequence of this we have to learn and understand the problems that survivorship brings. Many patients experience ongoing problems following transplantation, and in particular fatigue. There is little research published around fatigue in the post transplant setting although much has been written in the solid tumour setting, whereby fatigue can be a profound and debilitating problem with the exact cause unknown. We decided to carry out an audit of 100 patients at least 6 months post allogeneic transplant to determine the extent of fatigue and if we could correlate it to the transplant treatment or post transplant complications. We used the Cancer Fatigue Scale (CFS) a 15 point 3 subscale tool which looks at physical, affective (energy, concentration) and cognitive (memory, thinking) fatigue. Male/female ratio was 54/46 with an age range of 17 to 71 years. Patients were a minimum of 6 months post transplant with the maximum being 13 years, 50% of patients received TBI as part of their conditioning. The highest the total CFS score can be is 60, our highest was 50. 8% patients were considerably/very affected by physical fatigue with 43% being somewhat affected. Of the 8%, 4% also score highly for both affective and cognitive fatigue.
Cognitive fatigue had a range of 0-15 with a mean of 5, 9% were considerably/very affected by this and 17% somewhat affected. Affective fatigue had 11% scoring highly with 44% somewhat affected. When correlating for age there were no signifi cant fi ndings with the youngest scoring a total of 9 and the eldest a total score of 6. Months post transplant had little or no impact with a patient 11 years out from transplant scoring highly for physical fatigue with no apparent cause. When observing for chronic Graft versus Host Disease only 4 of the patients who were very affected by physical fatigue had this. Finally Total Body Irradiation (TBI) made little contribution to the cause of fatigue with 7% being very affected by physical fatigue compared to 4% of patients who had not received TBI. Our audit has shown that fatigue is experienced by the majority of patients with a small population suffering from severe fatigue but without an identifi able cause. This substantiates the work done by haemato-oncology colleagues.
N1247
Aspects of life, intimacy and sexuality in patients for haematological malignity E. Wahlström Sahlgrenska University Hospital (Gothenburg, SE) Treatment of many hematological malignancies is chemotherapy and radiation. Physical side effects include effects on body image,the risk of temporary or permanent reproduction impairment, effects on sexual desire and or ability to sexual activity. Aspects of reproduction must be addressed prior to treatment. For women the preservation of ovarian tissue is time consuming and diffi cult. Impending treatment may render collection of ovarian tissue impossible. Even for men the situation may result in failure of sperm collection. Specifi c for hematological malignancies is treatment with allogen bone marrow transplant entailing concerns for Graft versus host disease (GvHD) which in itself can be a life threatening complication. GvHD may also present with a more chronic nature and involve several organs including the genitals. Vaginal irritation, pain and stenosis are common and prevention of vaginal closure is tedious. In men skin adhesions may develop between penis glans and foreskin. The need for information and the ability to talk about sexual issues are apparent in order to detect symptoms at an early stage, but also with regard to a patients concerns for intimacy, partner relationship, reproduction, family situation and existential questions. Many caregivers fi nd it diffi cult to talk about sexual issues and as a result the topic is often avoided. In an aim to acquire more knowledge about why it is diffi cult to discuss sexual issues, I conducted a qualitative study where two focus group interviews were preformed with nurses at our Department of Hematology. Lack of knowledge with regard to the effects of treatment on sexual health and functioning was repeatedly mentioned as a considerable handicap. The topic, sexual health, was also felt to be of a particularly sensitive nature and often considered inappropriate to discuss with regard to the stage of treatment a patient was in. All nurses agreed that patients should be informed about the effects of treatment on sexual functioning. It was also suggested that sexual health should be an area of responsibility just like nutrition and mouth care. However, the question as to when, what, how and by whom patients should be informed was unresolved. Documentation of sexual issues in patient journals was brought to attention and considerable uncertainty was expressed. In both groups nurses came to the conclusion that a plan for how to deal with sexual issues should be devised and practiced so that it becomes routine.
S396

Outpatient developments
N1252
Repetitive patients' satisfaction survey in a JACIE-accredited centre: the Nantes University Hospital experience, France D. Issarni, B. Chatellard, C. Baron, V. Meignan, C. Bannier, M. Douaud, J. Juret, M. Mohty, P. Moreau, P. Chevallier, T. Guillaume, J. Delaunay, S. Ayari , S. Legouill, T. Gastinne, N. Blin CHU (Nantes, FR) Within the context of quality assurance for JACIE accreditation, measuring transplant patient satisfaction is an important and valuable source of information. The transplant program of the university hospital of Nantes conducted several surveys in 2005, 2007, and 2008 aiming to assess the level of "satisfaction" of patients receiving a stem cell transplant (whether autologous or allogeneic) with respect to the entire process of patient care including: hospitality, development and implementation of the healthcare program and discharge from the hospital, and follow-up in the outpatient clinic.Results were analysed, and corrective actions were implemented in the department, especially regarding patient information which was raised by the responders regarding the HSC itself, as well as on peripheral HSC mobilization work up, HSC harvesting and the pre-transplant assessment work-up. Consequently, a new survey was conducted in 2010 to assess the effi cacy of previously implemented measures and to identify strengths and weaknesses of the ongoing program. This most recent questionnaire was sent to 100 patients, including 62 autologous transplants and 38 recipients of allogeneic transplants.The rate of response was relatively high, with 51% of the patients responding to the full questionnaire. We observed that 94% of patients felt now that the documented information provided to patients was "clear", and 84.4% of patients were "very satisfi ed" with their care. On the other hand, 56.9% of the patients complained about the "quality of the meals" in terms of taste and presentation of the dishes. Also, 25.5% of responders considered that the waiting time in the outpatient clinic was relatively long. Based on these two latter concerns, a dedicated working group was set up with the aim to propose some quick measures to correct these defects.In all, this single centre experience suggests that repeated direct evaluations of transplant patient satisfaction, may help to continuously improve the quality of transplant care for the benefi t of patients and health care providers, and may represent another source of valuable information towards improving the overall quality of the whole transplant program. autologous. An audit of patient's responses to treatment demonstrated that 100 of these patients could have potentially been supported by an ambulatory service. A decision was made to commence an ambulatory inpatient service within the Trust. Methods: Autograft and reduced intensity transplants were chosen to commence the service. Both a partial ambulatory model and total ambulatory model was used. Patients had a choice whether to use this service or to remain as an inpatient. To ensure that high quality standards of care were maintained a number of issues highlighted in the literature were addressed. The service was placed next to the inpatients service to ensure a highly trained multidisciplinary team were responsible for the ambulatory patients. Integrated care pathways for both Ambulatory Inpatient Management and out-of-hours management of unwell ambulatory inpatients were written to provide a template for multidisciplinary care (NHS Scotland 2007). It was recognised that there was now shared responsibility among patients, carers and the team in the ambulatory setting. A patient information booklet was written to explain the service and the patients self-care, detailing how to monitor symptoms, how to record a temperature and what to do if an emergency arises. Patient held notes were also introduced. It has been shown that a change in the way transplant patients are treated impacts care delivery and brings leadership and management challenges (Rice and Bailey 2009), so an operational policy was implemented to address this. Emphasis was placed on ensuring that nurses had the skills to tend ambulatory inpatients while maintaining a high standard of care. Results: Performance is monitored on an ongoing basis by canvassing the views and experiences of users via survey. Results are analysed over time to determine potential areas of improvement. A re-audit of patient response to treatment is planned to monitor infection rates,length of stay, and cost savings. From April 2009, 276 bed days were used on other wards in the Trust by haematology. Conclusion: It is hoped that the ambulatory inpatient service will enable a more effi cient use of bed resources within the Trust, resulting in increased referral capacity.
N1254
Case management via telephone: a proactive approach to continuity of care
G. Martinelli European Institute of Oncology (Milan, IT)
Background: Management of haemato-oncological patients, requires a comprehensive approach with issues arising from the disease, treatment, patient and family. Clinical practice shows that after treatment, patients can be left with feelings of uncertainty and neglect. Often in this period the patient has more doubts and fears. There is a need to establish an active and continuous contact with the patient to ensure support in problematic situations and monitor general health post-treatment. To address this issue, developed a telephone follow up service with an experienced nurse as case manager to provide support for patients at home. Aims: To activate a pro-active telephone contact service for patients undergoing chemotherapy (as outpatients)/ high dose chemotherapy or stem cell transplant (SCT) following (inpatient stay), in their follow-up -to monitor patients post-treatment, identify issues, provide education, support compliance and develop a link to other services. Methods: The project was developed in four phases. 1-concept phase: with a literature review, benchmarking, objective setting and activity planning (Gantt Chart) with the multidisciplinary team. Phase 2-implementation: patient identifi cation and contact as planned. Phase 3-evaluation of effi cacy of phone contact from perspectives of patient, nurse and physician with tools for assessing the perceived quality. Phase 4-roll-out of the project to all patients post treatment and in follow-up. Results: The nurse case manager has a case load of 72 (576 phone calls). An average of 30 calls per week (average 30 minutes).The majority were inpatients (85%) which includes patients having undergone autologous / allogeneic SCT. Patients receiving outpatient chemotherapy were contacted monthly. Patients requiring supportive care at home were contacted according to the needs of the patient and family. No patients declined the telephone support service. Satisfaction of the service by patients, carers and staff was high. Problems were also identifi ed in a more timely manner and access to supportive therapy optimized.
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Conclusion: The project has achieved its aims through providing a proactive and not reactive service. It has ensured a better continuity of care, by a comprehensive approach to patient and carers. It has helped to reduce inappropriate physician-patient contacts ensuring a direct line to our unit which is very well perceived by the patient and minimizes the feeling of abandonment and fear that can occur.
N1255
Ten-year experience in an autologous stem cell transplantation home-care programme: revision and introduction of corrective measures C. Gallego, A. Hernando, C. Moreno, S. Segura, J. Güell, M. Valverde, A. Urbano-Ispizua, F. Fernández Hospital Clinic (Barcelona, ES) Introduction: Autologous stem cell transplantation (ASCT) is a usual procedure for most of the haematological malignancies that implies over 3-4 weeks in a conventional ward. An alternative for the conventional ASCT is the outpatient or homecare assistance, with high level of feasibility and security, a better quality of life, fewer days of hospitalization and low cost of the procedure, reported by different studies. However, these programs have limitations as restricted inclusion criteria and readmissions rates. Our at home ASCT program starts in November of 2000 including only the direct nurse assistance at home. We designed protocols and a detailed description of our medical, nurse and patient procedures under the JACIE standards. In the last year we made a revision of our experience. The main objective of our study is to improve the organization and procedures in active ASCT program to optimize the results and reduce the impact of the limitations. Material and Methods: We revised the procedures and analyzed the dates of the program with identifi cation of critical points and description of specifi c corrective measures introduced. Results: In the last ten years a total number of 445 patients received and ASCT in our hospital. The overall number of ASCT performed on ASCT program were 120 (27% ). The potential number of patients that could be include for their good performance status was 47% more (28%: travelling time home-hospital > 1 hour; 10 %: preference patient's; 9%: no caregiver available). Two corrective measures have activated: 1. A fl at near the hospital supported by Josep Carreras International Leukaemia Foundation, 2. Early medical and nurse health education specifi cally of the at home ASCT program. The total readmission rate in our at home program are 15% but we observed that patients with lymphoma conditioned with BEAM are 21% as compared with 5% in the rest of the patients. For this reason we have introduced a modifi cation on the antibiotic prophylaxis in the lymphoma group with piperacillin/tazobactam when the leukocyte count is ≤ 500, with better preliminary results. Conclusion: A high complexity homecare program needs a periodic analysis to detect critical points and activation of corrective measures. A mixed methods concept analysis approach is utilised to incorporate elements of both analytical and evolutionary perspectives. The concept is analysed within the specifi c context of potential sibling HPC donors. Novel data resources include the thoughts of living donors gathered in the form of poetry, prose and conversation. Works of fi ction (novels, plays, fi lm) and non-fi ction sources are used in order to explore the widest and furthest possibilities for the existence, causation and manifestation of MD in siblings. Health professionals may inadvertently contribute to MD and this is considered. Results: The attributes of MD in potential sibling HPC donors are identifi ed as: moral wrongdoing; anguish; moral burden and constraint. Antecedents include moral certainty, selection, selfishness, and sibling dynamics while the consequences of MD are found to be: moral residue; guilt; fractured family relationships and doubt. Conclusion: If a sibling's decisions or actions lack synchrony with their personal moral values, due to internal or external constraints, then MD is likely to occur. To champion HPC donation while protecting sibling autonomy is an ongoing challenge. This concept analysis generates new knowledge for the development of nursing theory and practice. A simple model of MD in potential sibling HPC donors has been proposed and strategies designed to prevent, pre-empt and alleviate MD in potential sibling donors have been developed and recommended.
Nursing dilemas N1261
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The stem cell donor: someone we should not forget I. Fournier, A. Havet, I. Vaida CHU Amiens (Amiens, FR) The allogeneic stem cell transplantation (SCT) is a major event in the patient's life, but in the donor's life also; in the literature this subject is rarely approached. We have questioned 4 match related donors (MRD) and we have tried to elucidate the principal points to take into account when a patient will be receiving an allogeneic SCT from a MRD. We saw that when the family agreement is good the brothers and sisters discuss about the transplant procedure before the request is made, get information step by step and make of it share with the brother or the sick sister. In another case of fi gure, the family waits until the patient comes towards them. A real competition can exist between brothers and sisters: "I hope that it will be me, we are very found of each other" or the contrary, broken bonds could be re-established because of the transplantation need. When the compability is announced, there are a lot of feelings which arise in the donor's life: hope, anxiety, apprehension, astonishment, joy. That represents an exit door towards the cure for the neat relative. Then occurs the period of doubt which remains a while."Is the allogeneic stem cell transplantation really useful for my brothe". He's questioning himself about the quality his cells will provide, he experiences the fear of not having enough cells or " will my cells be good?". Comes then the post allogeneic period and the sibling donor experiences a feeling of guilt when his relative is not doing very well "If I had known I would not have done it!" "He's not doing well because of me" But when the SCT proceeds without particular concern, the donor is reassured. He also knows that at any time there is a serious danger of medical complications and the donor is put in the position of person in charge if his relative, the patient dies. If we analyze the donor's gesture more deeply, we can see that somewhat the donor is an involuntary donor and that it is almost impossible for him to refuse, it is a matter of conscience, a decision full of consequences. We thus envisage in our allogeneic SCT activity to set up a specifi c consultation for the donor in order to teach and explain him the procedure and its consecquences for him but also for his relative. A phone contact will be given to him so that he can fi nd a listening as well as a support; a psychological assistance could then be called in order to accompany him after the allogeneic SCT. Background: In a stem-cell transplantation patients are treated with chemotherapy and sometimes in combination with fullbody radiation that gives side effect that are well documented. With improved survival post-SCT more knowledge about the quality of survivorship is needed. Research about long-term survivor still focuses on patients less than 5 years post-SCT. This long-term follow-up study aim to evaluate the functional status, symptom experience and sense of coherence in adult survivors 16-17 years post-SCT. Patients and methods: 15 patients (11 men and 4 women) with a median time of 16 (16-17) years post-SCT were included in the study. The QoL in this group of patients have been published (Edman et al 2001)Median age at the time for SCT was 34 (19-58) years. Diagnosis were CML (n=7), AML (n=6), ALL (n=2). The Sickness Impact Profi le, the Symptom Frequency Intensity and Distress Scale-SCT and the Sense of coherence scale were used to collect self-reported data. Preliminary results show that the majority of the patients in general reported a good physical and psychosocial functioning. However, more than 50% reported some limitations in areas such as Social interaction (12/15), Sleep and rest (10/15) and Recreational activities (9/15). The fi ve most frequently reported symptoms were Tiredness (10/15), Remembering things (8/15), Sexual problems (8/15), Changed body image (8/15) and Pain (8/15). Tiredness (4/15), Remembering things (4/15), Sexual problems (3/15) and Pain (3/15) were also reported as affecting the daily life quite a lot or very much. No signifi cant correlations were found between Sense of coherence and Functional status. Conclusion: This study, although limited due to small number of included patients, shows that a clinically signifi cant number of surviving patients still, after more than 15 years, have symptoms that decrease their ability to function in their daily lives. The symptoms are well-known but how to prevent, alleviate or treat them need to be further studied.
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N1264 Palliative care for BMT patients through caregivers' eyes I. Abergel Sheba Medical Center (Ramat Gan, IL)
Bone-Marrow-Transplantation (BMT) is a life saving treatment for patients with otherwise incurable hematological malignancies. This treatment may involve painful and sometimes devastating complications. Thus palliative-care (PC) issues need to be addressed at all stages of the BMT process and especially, if need be, at the and-of-life. The current study tries understanding the attitude of the health-care-provider in the BMT department whose role often involves integration between curative and palliative care. Methods: A questionnaire assessing the caregivers' attitude regarding: PC for BMT patients, the relevance of certain treatment toward the end of a patient's life, communication regarding the transplant process especially towards the end-of-life and practical symptom relief. Thirty nurses and physicians in BMT department answered the questionnaire (N=30). Results: Eighty percent answered that PC should be given to patients during all stages of the BMT process. Only 20% answered that PC confl icts with the BMT process. Seventy three percent responded that the transition from curative treatment to palliative treatment towards end of BMT patient's life is diffi cult. While all the health-care-provider agreed that a talk should be conducted with the patient and his family nearing the end of a patients' life. In practice only 27% of them answered that suffi cient information is given. Ninety seven percent of the health-care-providers believed that patient should be given an anti-depressant medication if needed however 80% felt that in practice depression and anxiety treated effectively. Sixty seven-ninety percent thought that symptoms such as pain, diffi culty breathing, nausea, vomiting and diarrhea are well balanced. It was also found that lack of palliative care consultants; insuffi cient training of health care providers in the department, and lack of cooperation between those treating the patient could be hinder providing top quality PC. Conclusions: Our fi ndings indicate that although the healthcare-provider's position is positive towards PC in the BMT patient, there is a need to enrich the health-care-provider's knowledge and skills. In accordance our department is creating an enrichment/intervention program for PC in the BMT patient. Additional studies in this area may be able to improve the quality of the PC in departments which administer intensive, life saving treatments such as the BMT department. Eating is a social and cultural act in which pleasure is an important component. Because of the consequences of treatments, foods served in the haematology unit must be safe. In France, two levels of standards are recommended. French practices are disparate due to the absence of consensus. Food must also be adapted to the effects of chemotherapy (mucositis, nauseas). Energy levels do not often meet nutritional requirements because of intense catabolism. To attain requirements, the dietician plays a signifi cant role in team refl ection with regards to the improvement of the meals. He evaluates the nutritional status and personalizes the meals. He also informs the patients and their families and ensures nutritional education. Auxiliary nurses also play a very important relational role by listening to the meal preferences of each patient, in addition to respecting hygiene procedures. The synergy of the actors including the manager and the nurses maintain oral intake and patient satisfaction. But severe malnutrition can settle in quickly. Nutritional support is recommended in the case of myeloablative conditioning or malnutrition (Federation of French Cancer Centres, Standards, Options, Recommendations SOR 2002) . Traditionally, parenteral nutrition has been the fi rst option. However it has been associated with a number of complications.
We were interested in enterale nutrition. Because of some advantages, it is recommended as a fi rst feeding option when tolerated by the patient. But it is still little used systematically in France. An adapted nutritional follow-up is then necessary in order to assess the duration of this feeding support system. Evaluation is based on daily oral intake, digestive disorders and the nutritional status of the patient. Opinions from nurses and patients were solicited in order to improve our practice. Our goal is to integrate enterale nutrition systematically into the treatment procedure and establish cohesion within the multidisciplinary team. In practice, curbs with the enteral nutrition exist because the staff members are not familiar with this technique. Because of the increased workload, nurses will need to be convinced of the benefi ts. The experiment of the units using enteral nutrition shows that the involvement of a motivated doctor and the training of the complete medical staff are also essential in conveying coherency to the patient. Advanced information via a nutritional support team is a factor of success. Do we follow our protocol, to ensure the safety of our patients and ourselves? Due to the security guidelines of the University Medical Centre Utrecht and to JACIE standards, patient safety guidelines should be critically reviewed. On our paediatric stem cell transplantation unit we use in addition to audits a Critical Nursing Situated Index (CNSI) . Based on CNSI's from both an adult and paediatric intensive care unit we developed a CNSI specifi c for our unit. With this method we can measure if healthcare professionals work according to protocols and take care to quality of care. We compose three CNSI observations lists a year based on our nursing and multidisciplinary protocols. For example: -take care of hand hygiene; -prescription medication and processing; -precautions for taking care of patients getting chemotherapy and handling contaminated excreta. CNSI observations are carried out by nurses of the department. This stimulates the peer review. They observe nurses and other involved disciplines of our department. When completed, these CNSI observations are presented to the nurse and medical staff of our department. Together we decide which improvements need to be taken; this can be measures to improve knowledge or adaptations to the protocol as well. This method increases the importance of working by standard operation procedures in our multidisciplinary team and improves the safety of patients and staff. • Communication between the two centers.
Staff issues
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• Creation of the function of transplant coordinator in Isala clinics to streamline the communication in and outside the clinic.
• Contracts between both centers concerning a.o. responsibilities, capacity, quality aspects and budgets.
• Fine tuning of the quality systems between both centers (JACIE). Accordingly, the pre and post transplant processes have been drafted and mutual responsibilities were formulated. Results: In 2009 9 patients from the Isala clinics underwent an allogenic transplantation in the VUMC. In 2010 the number increased to 18 patients until October 2010. Numbers are increasing. Communication is structured through electronical transfer communications and weekly videoconference. Frequent contact directly by e-mail or telephone is in use. During the re-accreditation for JACIE in both centers it became clear that there are limited JACIE standards for post transplant care and no standards covering this kind of collaboration. Conclusion: With the collaboration there is an increase of capacity for patient care in both centers and at fi rst impression the patients are most satisfi ed with the care given. For the future, audits will be done between both centers. It is an ongoing process to make the procedures more effi cient and thereby ensure the quality and continuity. CNSs are present at the fi rst SUHT appointment and once a transplant date has been agreed, there is close collaboration between the centres to ensure timely work-up. As many investigations as possible are done locally at RBH to minimise patient travel .Weekly updates are then exchanged between the centres, and this is continued throughout the in-patient stay. On planning discharge, a 'Shared-Care' pack is given to the patient. This contains information about contact details at both sites, copy of transplant schedule, appointments, medications, blood results and space for multi-disciplinary entries at time of review. This facilitates local supportive therapy (eg Pentamidine nebulisers, blood product support, Ciclosporin and viral titre monitoring). Routine follow-up is at SUHT for the fi rst 100 days. After the Day 100 assessment, clinic appointments alternate between the designated transplant clinics at both sites, and are gradually transferred to be predominantly local. 
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Improvement of national knowledge exchange for haematology head nursing in Dutch university hospitals M.J.G. van Ham (1), S. Heijmenberg (2), L. Knap (3), J. Heijstek (4), I.J. van der Jagt (5), I. Kampman (5), P. Schuijff (6), A. Molendijk (6), W. Tjepkema (7) (1)LUMC (Leiden, NL); (2)AMC (Amsterdam, NL); (3)Radboud (Nijmegen, NL); (4)UMCU (Utrecht, NL); (5)VU (Amsterdam, NL); (6)Erasmus (Rotterdam, NL); (7)UMCG (Groningen, NL)
Inter-collegial exchange and Benchmarking in Nursing management useful or not? Principal Goal: Effi ciency enhancement in hematology wards achieved by improvement of national exchange of haematology head nursing knowhow and practical experience. History: Inter-collegial exchange in hematology head nursing between seven different Academical Centers in the Netherlands, was under-organized until the end of 2008. At that period a head nurse took the initiative to start national meetings with Dutch head nurses, in order to improve the cooperation between Dutch hematological wards in academical hospitals. After the draw-up of a document, benchmarking the various specifi cs of each different ward, the kick-off meeting took place spring 2009. The kick-off was continued by meetings three times a year, during which individual issues and challenges in the daily job of all meeting members were subject of discussion. There appeared to be much similarity in issues, problems and challenges in the different hematology wards. Solutions of these situations were exchanged and turned out to be completely or partially effective on the different sites. Meeting Subjects:
• Developments in patient care, e.g. MUD.
patients, isolation rules (or not), Mesenchymal cells, PICC and the effects for the organization.
• Nursing education, which knowledge do the nurses need to have, and how can it be organized in the best possible way. How to organize the daily education for nurses? • Visions and Missions; How to deal with the impact of managerial visions and missions on the nursing care? • Practical issues; how to deal with as Legionella infection and rebuilding activities? • Stem-cell transportation; Organization in the best way.
• JACIE; What is the impact of the jacie criteria in the daily job of a nurse?
In the nearby Future we intent to contact the national medical group of Dutch hematologists in order to push the improvement of co-operation between various Dutch sites in this fi eld. Mucopolysaccharidosis I (MPSI 1) is a rare autosomal recessive disease associated with the absence of the lysosomal enzyme α-L-Iduronidase. Haematopoietic Stem Cell Transplant (HSCT) is the treatment of choice for children with MPS 1, providing a stable source of the defi cient enzyme from the engrafted stem cells for life, once there is sustained engraftment. HSCT however at best aims to prevent further deterioration, but damage to organs is irretrievable, much of this occurring before birth, particularly in bones and joints. Skeletal complications may continue to progress despite successful engraftment. Recombinant weekly enzyme replacement therapy (ERT), prescribed from diagnosis to successful engraftment following HSCT is now standard treatment. This often reduces the number of respiratory tract infections and, in selected cases, has been known to improve cardiac status. As a result of its inability to penetrate the blood brain barrier, it is not regarded as effective as HSCT in ameliorating this disease. Due to a higher incidence of this condition in the Ireland, mainly attributable to intermarriage of a particular subgroup of the population, most patients are diagnosed in the fi rst few months of life. As the tertiary referral centre for HSCT in Ireland, we are in the unique position of transplanting these Patients. 44 Patients with MPS I have been transplanted in Our Lady's Children's Hospital, Dublin since 1987. There are 33 long term survivors followed up at our annual multi disciplinary clinic. These patients have varying degrees of disability, encompassing neurodevelopmental, ophthalmological, ENT, cardiac, respiratory, orthopaedic, dental and endocrine disciplines. This multi disciplinary team approach allows each individual case to be discussed and the best course of action to be planned with the ultimate aim of maximising patient potential and thus improving quality of life. This presentation will give an overview of the Irish experience of MPS 1 including and insight into the effected cohort of the population, the complex range of disabilities these patients experience, their management in a comprehensive multi disciplinary context and the follow up post HSCT of this lifelong challenging condition. The role of community based services cannot be overemphasised. New challenges are now arising as many of our patients progress to adulthood.
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N1282 Parent education in a paediatric stem cell transplant unit: what's new? S. Calza, M. Dasso, E. Ghibaudo, C. Tonelli, R. Da Rin della Mora G. Gaslini Children's Hospital (Genoa, IT)
Background: The latest scientifi c evidences underline the importance of the patient -and family -centered care, and also recognise the health education as an absolute need to reach the safety level and the autonomy in handling the disease during hospitalization and at home. The JCI organization, which has been working for more than 75 years in order to improve the quality of the assistance through accreditation, excellence and consulting, is promoting the importance of "need" of health education, getting the patient/family more engaged during the treatment thus more conscious about the different treatment options the patient could undertake. An incisive health education starts analysing the learning needs of the patients and their families. Moreover this learning process is more effective if it suits individual preferences, religious and cultural beliefs and subjective ability to understand. Aim: This project is being introduced in the Stem cell transplant unit of the Giannina Gaslini Children 's Hospital through a customised educational path. The primary aim of this project is to realise the educational case history which holds all the phases of the educational course undertaken during the period of hospitalisation, from the moment the patients are admitted to the moment they are discharged. This enables to provide an education as much as possible personalised to every single patient. Conclusion: This project should be perceived as a contribution in accomplishing relevant improvements in the quality of care. Increasingly, patients are required to develop the ability to independently manage some aspects of their own care at home; this occurrence results in a signifi cant increase in the risk of errors or complications. Investing in patient / family therapeutic education can help reduce clinical risks, since it provides new skills, safety awareness, and self-confi dence. Errors can occur at every stage of the educational program, and can be caused by inappropriate performance of educational interventions, or by interventions practiced incorrectly, or even from a failure to perform its customized educational interventions, which are absolutely necessary to achieving the identifi ed objectives. The implemented educational program must be systematically reviewed, evaluated and corrected. At the moment, the team has identifi ed 99 competences which are important for well educating the parents.
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Children on transplant unit staying alone during the night and perform the daily routine with the nurse -does that work?
K. Langer, I. Gruber St. Anna Childrenhospital (Vienna, AT)
Background: In the transplantation unit, all of the children's physical needs will be met by the highly experienced staff. The parents are there to provide emotional support, love and the familiar voice and touch. The EACH Charta (European Association for Children in Hospital) is integrated part of our hospital's policy. It clearly states "The right of all children to have their parents with them at all times without restriction is an integral part of the care for children in hospital". However, staying around the clock with a child in an isolation room might be both -physically and emotionallydraining. Methods: Since 1980, we have performed 461 allogenic stem cell transplantations in children and adolescents. Only in exceptional situations parents are staying overnight with their child. We encourage parents even during the informed consent conference before admission to the transplantation unit to leave the department during the night, have a night's rest by there own and return refreshed next morning. Even the measures concerning the daily toilet are performed by the nurses. Of course in every time it is possible for the parents to contact us at any time.
Results: Most parents are doubtful about their child's acceptance to stay without them during the night. After the fi rst nights nearly all children accept this situation. The parents are convinced that their child is suffi ciently nursed by the staff and that they will be informed if any difference is occurred. Conclusion: The adequate staff situation enables us to respond to the individual requirements of the children in all kinds of situations. Therefore a mutual trust between nurses and patients is generated -the stay without parents during the night is no problem at all. The whole family -including the siblings-benefi ts from this arrangement. Feedback forms about the medical, physical and psychological support during the stay in the transplant-unit demonstrate a high acceptance of this care model.
N1284 KEEPING children connected -bringing the classroom into the bone marrow transplant room D. Drew (1), D. Punch (1), S. Ellis (1), C.E. Wakefi eld (2) (1)Sydney Children's Hospital (Randwick, AU); (2)University New South Wales (Randwick, AU)
Children and adolescents with cancer may be hospitalised for long periods of time, leading to isolation from their family, home, school and peers. The protracted nature of some treatments can impact negatively on educational outcomes, including progress in the classroom, socialisation and acceptance by peers. Treatments such as Bone Marrow Transplant (BMT) require the child to be isolated from weeks to months, thus imposing another layer of separation from the outside world. It is more important than ever, with available technology, that patients remain connected with their school for both school work and socialisation, yet there is a dearth of literature evaluating the impact of the use of interactive technology in this context. As part of a pilot program at Sydney Children's Hospital, a small cohort of patients "dialled in for lessons" at their home school and remained in contact with their school friends using Skype.The hospital school teacher was able to be present during the sessions, using either Skype or a video conferencing facility at the hospital school called 'Connected Classroom'. The aim of the program was to assist students to overcome the negative impact of prolonged absence and to assist their re-integration into the classroom post BMT. Teachers and parents both evaluated the program positively. Patients were able to join in lesson activities, teachers were able to successfully integrate the patient into the classroom from their bed and parents viewed the program as facilitating increased normality for their child. Classmates were able to see the physical changes in the patient as they occurred and being able to see the patient assisted with demystifying what was happening at the hospital. After discharge from the BMT unit but while still in isolation, patients continued with the program from their home. Data from a formal retrospective evaluation by patients, parents and teachers will be presented.
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Home care for children following bone marrow transplantation. Quality assessment P. Orti, E. Trigoso, S. Carreño, T. Alapont, R. Martínez Hospital Infantil La Fe (Valencia, ES) Introduction: The Pediatric Oncology Unit in our Hospital carries out about 25 bone marrow transplants yearly and is a reference center for our province and other communities in Spain.
In 1997 the Home Care Program was implemented in the unit.
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One of the aims of this program, is to care for patients who have undergone a bone marrow transplant, allowing early discharge with patients and families being supported at home through our Home Care Team (HCT Method: First of all, a pilot group was elected from the six departments. By carrying out an inventory from the RMS reports, three main themes were selected from the incident reports and processed in a questionnaire assessed by experts. This questionnaire made an inventory of the initial situation and the knowledge level of the participants. The data were processed in the static programme SPSS 17. The training was presented to the participants, where they were provided with the opportunity to ask questions and hold a discussion. After the training, the same questionnaire (post-test) was distributed. Results: Three themes from the incident reports have been highlighted, namely: insight on the occurrence of errors, medication procedure and improvement of knowledge. The participants have fi lled in questions that focused on the incident reports and where they thought the original guideline (2008), as well as the renewed guideline (2009), had made most errors. Additionally, questions were asked regarding the medication procedure. After the training was given, it was demonstrable that the questions that scored badly now scored more positively by the participants. Conclusion and discussion: The survey group consisted of a small number of participants of twenty-four. The added value of this modus operandi is that the occurrence of the medication errors is anticipated. Recent events are actively discussed, as a result of which an improvement occurs in the fi eld of medication safety within the department team.
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Nurse training on the relational aspects of caring Aim: Aims were: 1. to deepen the knowledge and the application of adequate communication instruments to evaluate and cope with problematic conditions involving patients and their families; 2. to develop more awareness about their own relational skills and limitations; 3. to plan specifi c occasions of interaction and information sharing for the nurses staff. Method: The training was constituted by one-hour bimonthly meetings conducted by a psychologist. The meetings dealt with the following themes, through the discussion of different clinical cases: 1. the communication with family in case of patient progressive disease, terminal illness and death; 2. the communication with patient about the care phases and the nursing based on his clinical and psychological situation; 3. the entire patient care within the multidisciplinary equipe. Results: All inpatient and outpatient nurses attended the discussion groups. The 15 planned meetings took place regularly. At the end of the training, the nurses declared to achieved more consciousness of their own relational skills and abilities in relating to patient and his family. They felt more secure in dealing with the emotional component of nursing and better relationships with the colleagues. Initial diffi culties related to the methodology adopted by the psychologist were cleared after fi nal case discussion. Conclusion: This training was adequate to both nursing relation with patient and interpersonal relationships within the nursing staff. The good result, allowed us to schedule a new training made of 10 meetings in 2011 in order to analyze psychological-emotional relational trends through the discussion of more complicated cases. In the immediate future the objective will be to evaluate useful clinical implications coming from case discussions, as well as to prevent "burn out" among nurses working in onco-hematological units.
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Preparation of a booklet on intensive chemotherapy with stem cell autograft and two questionnaires assessing the quality of the information given, in an attempt to improve patient care P. Sontag, A. Goulliart, G. Masson, P. Bertinot, L. Ayari, F. Belleton, J.L. Perrier, D. Apfeel, P.E. Donot, L. Marville, M.D. Reynaud, F. Lachenal, H. Ghesquieres Centre Léon Bérard (Lyon, FR) Background: Intensive chemotherapy, followed by stem cell autograft, is frequently used as a consolidation treatment for patients with myeloma or lymphoma. This treatment strategy is often diffi cult to explain to the patient and to the nurses of other care departments. Moreover, there is no preparatory visit or specifi c information document for the patients who are going to be grafted in the department. By end 2009, the haematology team of our hospital elaborated an information brochure for the patients and their relatives. The brochure contained practical information on the treatment as well as two questionnaires intended to evaluate the relevance of the information given. The objective of the survey was to demonstrate objectively the usefulness of this approach for the improvement of patient care.
Targets: This study, based on the JACIE manual, aimed:
• To evaluate the relevance and understandability of the information given before the graft.
• To improve the continuity of care by organising systematic interviews between the patients, their relatives and a member of the staff.
• To standardize care procedures among young, recently graduated nurses with an average seniority of 2.1 years.
• To collect, through satisfaction surveys, feedback from the patients about their perception of their disease and their stay in the hospital. Methods: This booklet was elaborated by a multidisciplinary team including nurses, doctors, a dietician, a sophrologist, a psychologist, a social worker and physiotherapy staff. Patients were given information on the whole process of care, including the pre-graft check-up, the adverse effects of chemotherapy and stem cell support, their necessary isolation, the risk of aplasia, discharge from the facility and life at home. Results: (summary) For 100% of the patients, the booklet was read to the end. Its length, understandability, illustrations and fi gures were considered satisfactory for 79% of the patients. The satisfaction of the patients with the booklet was high. It allowed the haematology team to unite around a common project and to standardize health care practices; it contributed to improve the understanding of autografted patients and the communication between the different actors of the project. The implementation of a therapeutic education programme for autografted patients, available at distance through the centre website, could be envisaged for the future.
N1289 Improving patient care by integrating information methods
M. Clerici, L. Oralndo, S. Liptrott, T. Suardi, G. Magon, G. Martinelli European Institute of Oncology (Milan, IT)
Introduction: Haematopoietic stem cell transplant (HSCT) has potentially serious life-threatening short and long-term side effects. Giving complex information regarding risks and benefi ts of HSCT, presents a challenging situation. In our Unit, we observed that despite giving verbal information, patients were still unclear about aspects, including complications, treatment, side effects and safety issues. To address this, we wanted to provide standardized information for patients and healthcare professionals that could be referred to throughout the HSCT pathway. This information should be available in an appropriate timely manner, supporting the need to ensure patient safety. Aims: To integrate written and verbal information regarding HSCT by means of a series of booklets (available online), addressing issues raised by patients and carers. Methods: Issues related to HSCT that were raised by patients, carers and healthcare professionals were amalgamated. A literature review was undertaken looking at side effects experienced during HSCT and existing information for patients and carers. Booklets were developed based on research evidence, and a multidisciplinary review of the content of the booklets was undertaken with appropriate modifi cations. Results: Booklets were developed with standardised information covering autologous and allogeneic HSCT and Graft versus Host Disease. The booklets provide key information regarding pre-transplant investigations, stem cell donation and mobilisation, leucapheresis, chemotherapy regimes, stem cell reinfusion, isolation, visiting guidelines, discharge and outpatient care. They also provide practical support -potential problems during admission, the daily routine in the Unit, services, dietary advice, an oral hygiene regime and advice surrounding management of problems arising at home. This information is now integrated with verbal information to give a standardised and complete support for patients, carers and healthcare professionals. Conclusion: By integrating written with verbal information for patient care relating to HSCT, patients and carers are aware of the potential issues/expectations and this can support compliance and provide more realistic expectations post treatment. Such integration of information has enhanced patient safetycomplications are highlighted sooner and hopefully hospital admissions and acute situations are avoided. It is hoped that this method of integration can be developed further in other areas.
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Implementing the modifi ed early-warning score to improve patient safety during haematopoietic stem cell transplantation M. van Vliet, B.G. Fikkers, C.M.J. Potting, J.P. Donnelly, W. van der Velden, N.M.A. Blijlevens Radboud University Nijmegen Medical Centre (Nijmegen, NL) Introduction: Many patients who are treated with high-dose chemotherapy for a haematological malignancy will develop medical problems during their stay on the ward, requiring transfer to the intensive care unit (ICU). Prompt recognition of these problems as early as possible is of vital importance for optimal chances of survival. As part of the national patient safety campaign in the Netherlands, a Medical Emergency Team (MET) was introduced. The Modifi ed Early Warning Score (MEWS) is a form of track-and-trigger scoring system where vital signs are converted into a score. If scores reach a certain threshold, the MET will be called for assistance. Methods: The MEWS was implemented on the haematology ward in March 2010 by educating nurses and medical staff. For all patients with a haematological malignancy, the MEWS was used daily. In case of a score ≥ 2 the frequency was increased to twice daily. Compliance to the protocol was monitored. A 7-month retrospective analysis of the MEWS in different categories of allogeneic HSCT, autologous HSCT and non-transplant chemotherapy was performed to enable determining the optimal cut-off point defi ning those patients at risk that require MET assistance. Results: Compliance to the protocol was moderate: 494/717 days (70%) the MEWS was scored once a day, but in case of a score ≥ 2 only in 71/202 (35%) of cases a second score was performed. MEWS varied considerably during admission with a range between 0 and 10. Allogeneic HSCT recipients receiving myeloablative conditioning developed the highest MEWS. Conclusions and recommendations: Implementing the MEWS proved feasible, but the overall compliance needs improvement. Agreement on a cut-off point of 6 points, or a rise with 3 points within 8 hours, for calling the MET was reached among both haematologists and intensivists. A new MEWS-scoring card was designed accordingly. Further research will be done to assess if patient-outcomes will improve by a stepwise increase of control frequency according to the MEWS and to analyze if the MEWS will be a good indicator for the level of nursing care.
Standards of care
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The implementation of enteral nutrition for adult patients undergoing allogeneic haematopoietic stem cell transplantation: an interdisciplinary project at Hôpital Saint Antoine, Paris (CHU, AP-HP), France V. Laube, E. Tousaint Hopital Saint Antoine (Paris, FR) Introduction: Severe malnutrition occurs rapidly in the absence of appropriate nutritional support after myeloablative conditioning. Although enteral feeding has many advantages, it is occasionally used. What are the obstacles and the factors that enable its implementation? Methods: Three questionnaires were distributed: one to allogeneic haematopoietic stem cell transplantation (AHSCT) French centres, one for nurses and one for four patients of the haematology unit of Professeur Gorin, Saint-Antoine Hospital. Twenty CHU and four Cancer Centres responded (85%). Ten nurses and three patients also answered. Results: Six establishments use enteral nutrition for AHSCT. An argument in support of this approach is accentuated by strong, collaborative medical and paramedical interest and motivation. Noted benefi ts include the reduction of the aplasia period, a lowered risk of infection, sustained functions of digestion, better tolerance of treatment, and the prevention of weight loss at a cost inferior to parenteral nutrition. Anxiety levels to meals are also lowered. The representation of enteral nutrition by nurses is rather positive. However, six out of ten consider enteral care constraining. The essential problems are vomiting, the tolerance and the repeated insertion of the feeding tube, the tolerance of the diffi cult position during the night and the additional workload in laminar air fl ow protection room. The nurses suggest that advanced information and patient support such as fi lms are needed before transplantation, as well as training and the establishment of a protocol for the personnel. Acceptance at the beginning was easy for two patients. On a scale from 1 to 10, the tolerance of the enteral feeding is from 4 to 6 compared to 7 to 9 for the parenteral nutrition. Reasons for discomfort are related to the presence of a tube, digestive disorders, the noise of the pump. The patients mention the assistance brought by this technique (weight stability). Conclusion: The implication of a motivated doctor is essential. He has to communicate the interest of this technique to both the team and the patients. The implication of the complete team is a major factor. Advanced information via a nutritional support team is another factor of success.
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CVC or PICC -who is the winner? L. Suijk, A. Mank Academic Medical Center (Amsterdam, NL) Introduction: At the hematology department of the Academic Medical Centre, Amsterdam, the Netherlands, Central Venous Catheters (CVC) are used to administer chemotherapy and peripheral stem cell transplants.The use of these catheters and also the specifi c complications such as line infections, thrombosis, pneumothorax gives often problems and discussion.Therefore a possible alternative administration system as the Peripherally Inserted Central venous Catheters (PICC) is under consideration.Is it wise to switch to this other system? Method: From September 2010 on is decided to give different groups of patients a CVC or a PICC-line depending on their treatment.This gave the opportunity to make a comparative study on complications: 1) Literature review on the complications that can occur with use of PICC and CVC. 2) Inventory in the Netherlands through the Dutch National EBMT group for an overview of which lines and what guidelines are used in 16 others Hospitals. 3) Database from the CVC and PICC lines. In this database the insertion, care and removal is registrated. For example issues and complications like: Infection, thrombosis, length of stay, number of used lumen, kind of treatment and of course nursing care could be important for decision which kind of lines can be used. Results: 1) From the literature, we concluded that the PICC line resulted in less complication, especially with the insertion, it is patientfriendly and also fewer line infections provided. On the other hand the CVC resulted in less risks of thrombosis.
2) The survey showed that many different systems and different guidelines are used. The CVC is used in 11 hospitals en de PICC line in 6 hospitals. 3) November 2010 there were 30 patients in the database. We saw that the CVC had more line infections and the PICCline more thrombosis similar as in the literature. The overall results will be presented at the EBMT conference. Discussion: Based on the fi nal outcome there will be taken a decision which system will be the most suitable for the different kind of treatments. In the follow up from the study results the protocols will be discussed and if necessary be rewritten and implemented. Conclusions and recommendations: The design of the study and a successful consultation between doctors and nurses based on the research results is a good basis for choices being independent of preferences. This makes the chances of a successful implementation even greater and it does not matter which system is the Winner.
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Use of oral liquid dispensers for the prevention of wrong route errors in a haematopoietic stem cell transplantation unit T. Bauters, J. De Porre, N. Janssens, V. Van de Velde, J. Verlooy, C. Dhooge, Y. Benoit, H. Robays Ghent University Hospital (Ghent, BE) Background: Patients in a Hematopoietic Stem Cell Transplantation unit (HSCT) are at particular risk of harm from medication errors. They all receive polymedication, both orally and intravenously. As a consequence, they often have nasogastric tubes and central venous lines at the same time. These lines all have identical connections, which increases the risk of accidentally administration of oral medication intravenously. Methods and results: After three inadvertently intravenous administrations of oral liquid medications, the need for suitable and adapted administration devices in order to prevent wrong route errors became clear. As a consequence, the use of Oral Liquid Dispensers (O.L.D.) was introduced on the ward. These purple colored syringes are incompatible with intravenous equipment, because of their specifi c tip-connection design. As purple has become the "oral and enteral" European standard color, its color gives a refl ection to the nurses to use the correct route. Complementary, new purple coded nasogastric extension lines with O.L.D. entrance were implemented and specifi c lines were designed and developed in order to fulfi l all needs. After introduction in the oncology and HSCT ward, oral liquid dispensers were fi nally introduced in the entire pediatric department of the hospital. A poster campaign in the hospital and several educational sessions for all staff members highlighted this important change in practice. The project was promoted on a national level to enhance the safety culture. After one year of implementation, no wrongroute errors were reported so far. Conclusion: By promoting best practice through networking between the pharmacy and the nursing department, we have worked towards new standard procedures in order to minimize the risk of wrong route errors all over the hospital. Although O.L.D. tend to cost more than classic syringes, we are convinced that its use is justifi ed due to the additional benefi t of safety. Especially in (pediatric) oncology and HSCT wards where patients have many lines and the risk for wrong route errors is real, we hope that the use of O.L.DL. might avoid this important kind of errors.
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Haematopoietic stem cell transplant-recipients requiring intensive care treatment: indications and outcomes M. van Vliet, J.P. Donnelly, C.M.J. Potting, P. Pickkers, N.M.A. Blijlevens Radboud University Nijmegen Medical Centre (Nijmegen, NL) Introduction: It is inevitable that some patients treated with high-dose chemotherapy for a haematological malignancy will develop medical problems, requiring a transfer to the intensive care unit (ICU) for monitoring or advanced support best managed in an ICU. Early recognition of infectious complications improve survival after Haematopoietic Stem Cell Transplantation (HSCT). Methods: We have undertaken a retrospective analysis of patients with a haematological malignancy who were admitted to an ICU. Demographic data were abstracted from the electronic patient fi le. The Dutch national ICU-evaluation database provided data on admission and discharge, reason for admission, severity of illness during the fi rst 24 hours and outcome measures as mortality and length of ICU and hospital stay. Results: In the period 2004 -2009 89 allogeneic HSCT recipients (28% of all performed allogeneic HSCT's) were transferred to an ICU. Most of them had acute myeloid leukemia (AML). The conditioning regimen was myeloablative in 63 cases, idarubicin-cyclofosfamide-total body irradiation conditioning for the siblings and ATG-cyclofosfamide-total body irradiation for the unrelated donors. In total 38 patients (42.7%) were transferred in the late post-engraftment phase (> 3 months after HSCT). Indication for ICU was mostly respiratory insuffi ciency (n=46). Mean length of ICU-stay was 8 days (range 0-76). Mean hospital length of stay was 54 days (range 2-246). Long-term survival of allogeneic recipients is shown in fi gure 1. Conclusions and recommendations: Patients receiving myeloablative conditioning regimen before HSCT are at high risk for developing respiratory insuffi ciency requiring ICU admission, primarily > 3 months after HSCT. Early recognition of respiratory insuffi ciency by frequent monitoring of the patients' respiratory rate and oxygen-saturation is recommended and criteria should be made when to contact the ICU and when to transfer these patients to ICU to achieve an optimal outcome. The use of multidisciplinary, simulation based training provides a realistic method to recreate the high risk, acute care environment associated with the patient in a medical emergency. The short term goal of this training is to improve the care provided in a medical emergency. The ultimate goal is to decrease adverse events and 'near misses' by improving the communication and teamwork among the multidisciplinary team. We launched a pilot programme of multidisciplinary simulation training within the haematology and oncology department in January 2010. The objectives for the simulator training were:
Overcoming diffi culties
• Increase knowledge base of some clinical scenarios • Provide a framework to review the effect of the working environment on patient safety • Provide an understanding of Crisis Resource Management and leadership and followership The half day training sessions had a standard format. Sessions commenced with the introduction to the environment, equipment and the faculty. All team members participated in
S406 the scenarios including examples from all areas of patient care in the department. Simulations were digitally recorded, debriefed in a standardised manner and evaluated. Team was encouraged to feedback any issues identifi ed during the simulation. Five half day sessions were carried out over 6 month period. A total of 40 staff attended the sessions and completed anonymised evaluation forms (13 doctors/19 nurses/8 either). Forms were divided into 2 sections: I overall impressions and II general feedback. Items in section I were scored from 1 to 7 (1 = did not agree with statement; 7= highly agree). All participants were also contacted by email 6-8 months post-training to assess long term impact of the training. Summary of evaluations is collated in table 1.Over 88% of the scores were 5 or above. The minimum score was 4. Team working aspect of the training was particularly appreciated by all participants. Six month follow-up feedback was available from 6 participants. 5/6 respondents felt that simulation training had been a useful experience and 6-8 months after the training they still applied an element of training in their practice. 5 out 6 would attend another simulator training session given the opportunity. Simulator based training is time and resource consuming but with the decrease in working hours and health care funding and increase in specialisation in the UK and Europe, it is an invaluable tool for experimental learning in a safe and protected environment. H. Ken Dror, A.B. Kochin, B. Bogorichin, W.Y. Hassan, R. Radiano Hadassah Medical Organization (Jerusalem, IL) Introduction: Team relations, satisfaction and cohesion are known to have organizational, professional, personal and fi nancial implications, and a direct effect on quality of care. Everyday we care for complex patients; we cope with suffering, death, work overload, ethical issues, all within a dynamic environment. Caregivers are known to be at risk for burnout, especially when they are lacking appreciation, encouragement and support. Burnout may present as physical and emotional fatigue, negative perception, loss of interest in work, low spirits and feeling of despair. All these may lead to increasing absence, turnover, and professional dropping out. Methods & Intervention: Our objectives were to bolster the interdisciplinary functioning, renew emotional strengths, and promote team cohesion. We focused on group recreational events given our experience with staff members consistently resisting support groups built around issues of loss and mourning. The intervention included: weekly staff breakfasts after interdisciplinary rounds, annual outing, shared celebration of family occasions, and inclusion of family members in the staff's social activities. The administration of the department takes an active, constant role in arranging group activities. These activities do not occur spontaneously, but require forethought to arrange and to ensure maximal attendance. Results: The social activities are met by staff with great anticipation and afford the team quality time outside the hospital. Patients report that they feel more secure in the ward because they feel they are in good hands, and that the staff act as family, and function together well, even in the face of tremendous stress and loss. Rates of attrition, both from the ward or from the profession, were notably lower than anticipated in a ward treating a high ratio of critically ill patients. Conclusion: As in a strong family, a unifi ed team enhances coping and fostering of a positive, growing environment. The goal of encouraging group social activities is to maintain a core staff with minimal changeover, and to foster the working relationships among staff members and between disciplines, thereby unifying and strengthening the team, and enabling them to respond together effectively in caring for patients. The group social and academic activities and overall involvement in projects reinforces open communication and unifi cation of the staff, and helps prevent burnout. 
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response to this perceived need. The MSW has conversations with patients about their medical treatment en psychosocial problems. During the counselling sessions with the patients, it was noted that the fear of dying was their greatest concern. This led to questions about how to defi ne the fear of death and dying, how many patients with a haematological malignancy are confronted with these fears, and what are the best techniques for counselling patients who are confronted with their own mortality? Methods: The research sample consisted of patients who had received a stem cell transplantation from April 2009 to April 2010. Data were collected using a purpose-built registration programme designed by the MSW. A literature review was conducted to address questions as:
• The defi nition of fear an dead • A method of counselling with patients with fear of dead and dying Results: 70% of the presenting problems for medical social work concern psychological problems and the remainder were practical issues. Being confronted with death and dying (47%),and grief counselling over illness and loss (23%) the most important themes presented to the MSW 47% patients were confronted with the fear of death and they found it diffi cult to talk about this with others. The subject is often evaded on admission when other information is being gathered. Nevertheless patients appeared to have a clear need to talk about their fears of death and dying, even though these diffi cult subjects. Conclusions: When looking at the patients needs to talk about his or her fear of death and dying, it is important for the professional to be comfortable bringing up these subjects with the patients. Sharing these fears can help patients to cope with the diagnosis and illness. Sharing their fears helps patients to give it a place in themselves. The MSW registration programme shows that a large group of patients needs counselling to talk about fear of dead and dying.More research is required in order to provide services that better meet the needs of this patient group. Aim: This study was performed to evaluate the effects of a 12-week outpatient physical exercise program, incorporating aerobic and strength exercises, as compared to a usual care control condition. Methods: One hundred and thirty one patients (allogeneic n=51, autologous n=80) were included in the study up to 6 months after HSCT and randomized into a supervised physical exercise program (n=64) or a usual care control group (n=67). Outcomes were quantifi ed physical performance measures (knee-and grip strength, 6-Minute walking test), patient-rated outcomes (self-reported physical functioning from the EORTC QLQ C-30, fatigue from the FACT/AN) and quantifi ed walking activity (step activity monitor SAM3). Assessments were performed at baseline, immediately after program completion and at 3-month follow-up.
Survivorship
Results: The patients mean age was 46.8 years (SD 12.8, and the mean time interval between HSCT and the baseline assessments was 79 days (SD 29, . Signifi cant intervention effects were observed on the physical performance measures knee strength at both post-treatment and follow-up and on the 6-Minute walking test, immediately after program completion. No other outcomes yielded statistically signifi cant group differences. Conclusion: Physical exercise should be considered in the management of HSCT recipients to improve physical performance after discharge from hospital. Further research is needed to determine how the program can be enhanced so that improved physical performance also translates into improvements on patient-reported outcomes and step activity in daily life.
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The role of nurses in post-haematopoietic stem cell transplantation adult patients follow-up: a day hospital experience M. Gillard, C. Hennebelle, J.-D. Leichnig, S. Merret, M. Talouarn, E. Recchia, S. Lapusan, B. Rio, H. Bessaoud, A. Polomeni, Z. Marjanovic Hôpital Saint Antoine (Paris, FR) Introduction: Post haematopoietic stem cell transplantation (HSCT) follow-up is essential for a good management of side effects, immunosuppressive treatments and graft-versus-host disease (GVHD) risks. This report describes a day hospital experience, in particular impact of nurses in outpatients care. Setting: In our day hospital unit, follow-up of patients consists in two visits per week during the fi rst three months after HSCT. Patients are monitored for clinical parameters and evaluated for pain, autonomy index, nutrition, treatment compliance, psychological state (anxiety and depression symptoms) and social issues. Nurses are able to detect GVHD early signs, neutropenia-related problems (fever, infections), transfusion needs and other relevant symptoms. They identify diffi culties in complying with treatments and other medical recommendations and help to improve attitudes. Providing the information and education to patients and families is essential aspect of nursing practice in our unit. Screening of problems contributes to efforts of physicians and other professionals (nutritionist, social worker, psychologist) in order to bring appropriate responses to patients needs. Results and discussion: We will present the data on 50 patients followed post HSCT between January 2009 and June 2010. Data includes: clinical characteristics (diagnosis, treatments, conditioning, side effects, complications, GVHD), observations about compliance, socioeconomic aspects and psychosocial issues. The cost and benefi ts of our approach will be discussed regarding to information and education, in particular prevention of no compliance to treatments and medical recommendations, earlier detection of complications and psychosocial support to patients and families. Conclusion: Our experience suggests the essential role of nurses in follow-up of transplant patients in day hospital. Systematic reviews of the effectiveness of day care are necessary in order to meet and maintain the standards of care in these patients.
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Survivorship following bone marrow transplant: a pilot study exploring responses to a life-coaching intervention M. Kenyon, F. Young, G. Mufti, A. Pagliuca, Z. Lim, E. Ream King's College Hospital NHS Trust (London, UK) Introduction: Bone Marrow Transplant (BMT) survivors can experience problems resuming their lives after treatment. The defi cit in the psychosocial rehabilitation of adult cancer and BMT survivors is a growing problem, with 2 million UK cancer survivors increasing annually and UK BMT activity rising by 5% each year. BMT survivors report diffi culties with social re-integration, returning to former roles, social relations, family and employment. Those under 65 are six times more likely to be unable to work with those surviving blood cancers among the least likely to work again. Objectives: A mixed method pilot study (pre-test post-test design with embedded qualitative element) explored responses of BMT survivors to a life-coaching intervention. The impetus came from the survivorship agenda and need to facilitate social rehabilitation of cancer survivors. Methods: 7 purposively sampled BMT recipients who underwent unrelated donor stem cell transplants within the previous 18 months participated. Each received 4 one-to-one life-coaching sessions delivered fortnightly over 8 weeks by a professional life-coach. 2 concurrent data collection activities were undertaken pre-and post-test. A qualitative semi-structured telephone interview and a quantitative postal questionnaire that comprised psychometrically validated scales measuring psychosocial and functional well-being. Quantitative data were analysed descriptively and qualitative data were analysed using Framework Analysis. Results: The 7 participants (3 male, mean age 45 years (range 28-66)) produced favourable trends within the data. They expressed lower social diffi culties and increased functional well-being. Participants were less anxious and depressed and reported fewer survivor concerns post intervention. Participants were empowered by the coaching experience, more confi dent and able to plan for the future. They gained skills and reported achievements including CV development, returning to work, socialising and enjoying creative interests. Conclusions: Life-coaching appeared to effect change with various achievements reported in different aspects of participant's lives. Feasible to deliver and highly acceptable to a broad demographic, evident through comments and recommendations, life-coaching exceeded expectations and appeared a positive and potentially life-changing experience. This study suggests that life-coaching has real potential in practice and is highly relevant to the BMT and cancer survivorship agenda.
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Do we have a duty to offer higher risk stem cell transplants to certain patient groups? L.J. O'Regan St Georges NHS Trust (London, UK) 
